2008 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) Mar 24, 2008 8:00 am

DOCUMENT # F09258 Secretary Of State
1. Ertily Name
03-24-2008 90040 001 ***150.00
FLORIDA BROADACRE TRAILER LODGE, INC.
Frircipal Place of Business Mailing Address
% PAUL R GRISSOM % PAUL R GRISSCM .
3901 BAHIA VISTA ST.,BAH!A VISTA ESTA 3901 BAHIA VISTA ST.,BAHIA VISTA ESTA
2. Pancipal Place of Business - No PO, Box # 3. Maiing Adcrass
Sulte, Apl. #, ete. Suite. Apt. #, g:c, : 15t MOORE CR2EQ34 (10/07)
City & Stale City & State 4. FE! Number Apptied For
59-2056342 Not Applicabie
<P eunsy o Contry 5. Cerntificaie of Status Desired R ?i'ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
MName
i
ggg}?SBOAAIA-I,IEI\\/lI-é—Ti ST Sueet Address {P.C. Box Number is Nol Acceptabla)
SARASOTA FL.34232
City FL Ziz Gode

8. The apove named antily suhmits this statement for tha purpose of changing its registered office or registered agent, or eoin. in the State of Fiorida. 1 am familiar with. and accepi
the chiigalions of registered ajent.

7
hd

SIGMNATURE

Ygnsiure, lyped o b o regstoed noecland tre fanpilacke. {NGTE Fegisierss Agorl signalatn fequens o sornsar g DATE

8. Election Campaign Finarcing $5.00 may 8e
Trust Fund Convibzution. [ Acded to Fees

10. \

OFFICERH AND D:RFC‘TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP ) [ peiete TILE D.prector 2 [@Thange [ Addition
HAME GRISSOMAPAUL R HAME Grissom Aol fo- o ot
STREET ADDRESS | 204 WESTMORELAND COURT SREETADORESS | g 84 wedfmerelon <
ony-31-7¢ |SARASQOTA, FL O CITY-5T-2IF Searafete, CL 3HZ¥3
e v G Deete TLE Pres dent [@Charge [ Addition
HAME GRISSOM, SCOTT H. HAME -Spa=p. G550, FLSTEH,
STREETADDRESS | 3801 BAHIA VISTA STREET STREFTMORESS | g=f a8 429 t+h 5 _ME
rv-s1-zF |SARASOTA FL oIry-S1-2IP Brodenton £ IH2IL
TLE v [3 Deere M v.-A. @ Cunge (1 Adtlicon
Wi |GRISSOM, STEVEN L. R Grigsen, Fteven L.
STREET ADURESS (4804 79TH AVE PLAZAE. SN | g, dpens ot EE€ateE N
ome-ST-2P |SARASOTA EL CITY-ST-2IP Sarasote, L 34232
T T Deiete ME [ Crange (] Addition
HAME HAME
STREET A0DRESS STAEET ADSRESS
Y -S1- 209 CITY-3T-2P
1TLE . [ Deite TITEE [J Change 3 Addition
HAME NEME
STRZET ADGIESS SIREET ABDRESS
CITY-57-21° CHiY-57-21
1TLE 3 Deicle TILE [ Change [ Acdition
MEM= HEME
STREET ADORESS STAEET ADERESS
LTy -ST-2IF CITY-&T1-2IP

12. | hareby certify that the information suoplied with this filing does net qua\ fy fur he exermnplions containad in Section 119, Flerida Stautes. | furtner cenify that the intormation
ndicated on this report or supplermenial rgport is true and accurate anc that my signarure snall have the same lega! efiect as if made under oath: that | am an offices or director
ot the corporanon ar tne receiver or trusiee empowered o execute lhiS report 24 required by Chapter 607. Flonida Statutes: and that my name appears in Biock 12 or Biock 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ e/ X (4 APiggom F/r0 (2% oni-32-2940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cma Davemp Fnore £




